Twenty years ago, the Cochrane Collaboration was established. The Cochrane Collaboration is a not-for-profit, global network of approximately 28,000 dedicated people in 120 countries who are all bound by a shared passion for helping patients, policy-makers and practitioners to make informed health care decisions based on all of the best research evidence available. The Cochrane Collaboration do this through the conduct of systematic reviews. Cochrane systematic reviews are internationally recognized as providing information of the highest standard in evidence-based health care. A Cochrane review addresses a clearly-formulated question regarding a health care intervention and investigates whether or not there is conclusive evidence about a specific treatment.
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It can be a challenge to promote evidence-based practice in nursing. This may be due to many factors including: nurses basing their practice on experience and intuition; a lack of knowledge on how to interpret systematic reviews and incorporate them into practice; a lack of available research on a given topic; the need to address a broad range of questions relating to nursing care that cannot be addressed by quantitative evidence and simply access to information. Although initially seen as providing resources for the medical profession, the Cochrane Library contains a much content of direct relevance to other health professions. Geurden et al. 1 suggest that nearly one-quarter of Cochrane systematic reviews are of direct relevance to nursing care. Additionally the establishment of the Cochrane Nursing Care Field (CNCF) in 2009 demonstrated the Cochrane Collaboration's commitment to engage with the nursing community. The mission of the CNCF is to improve health outcomes through: increasing the use of the Cochrane Library by nurses and others (such as formal and informal carers and other health professionals) involved in delivering, leading or researching nursing care; engaging nurses and others involved in delivering, leading or researching nursing care with the Cochrane Collaboration; and supporting the Cochrane Collaboration and its role in providing an evidence base for nursing care.
The European Journal of Cardiovascular Nursing is also committed to providing articles based on solid evidence and regularly cites the results of Cochrane reviews. For example "Peer support intervention trials for individuals with heart disease: A systematic review" written by Parry and Watt-Watson 2 states in its method that evidence was assessed following approaches used by the Evidence-Based Medicine Working Group and the Cochrane Collaboration. The purpose of the paper was to critically examine the effects of peer support interventions on health outcomes in individuals with heart disease. Six randomized controlled trials (RCTs) met the inclusion criteria with results indicating some positive effects of peer support interventions in improving selfefficacy and activity and reducing pain and emergency room visits.
Additionally the authors of a systematic review on risk factors of delirium after cardiac surgery 3 searched for evidence from a number of electronic databases including those in the Cochrane Library. Ten studies (seven prospective cohort and three retrospective) demonstrated 27 risk factors of delirium following cardiac surgery. Twelve factors were predisposing (including, but not limited to, atrial fibrillation, cognitive impairment, depression, history of stroke, older age, peripheral vascular disease, diabetes mellitus, and an elevated Euroscore) and 15 factors were precipitating (including, but not limited to, red blood cell transfusion, and abnormal albumin level).
Lastly, Gallagher et al. 4 carried out a review on multicomponent weight-loss interventions for people with cardiovascular disease and/or type 2 diabetes mellitus and searched a number of databases including those of the Cochrane Library, as well as linking their research to a number of Cochrane reviews in the area of weight loss and obesity. Multi-component weight-loss interventions that combined dietary, exercise and behavior change strategies were of interest. Eight RCTs were included in the review with the results indicating that multi-component weightloss interventions can lead to minor weight loss during 3-12 months in people with coronary heart disease, hypertension, or type 2 diabetes mellitus.
Happy anniversary to the Cochrane Collaboration, and let us hope that it continues to play an important role in providing a sound evidence base for clinicians, policy-makers, researchers, students, and patients in all areas of health care. If you want to learn more about the Cochrane Collaboration, or become involved in a Cochrane review, you can visit the contact page of the website for further details (http://www. cochrane.org/contact). Alternatively, if you would like hear more about the activities of the CNCF you can register as a member for free at www.cncf.cochrane.org Aem-Orn Saengsiri Bangkok, Thailand A member of the CNCF
